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tion of the os being obtained by laminaria tents, the introduction of bougies 
and finally of the balloon of Champetier de Ribes, pubic section was 
performed and the head extracted. During the tractions the pubic sepa¬ 
ration was 6.7 cm. Episiotomy after the method of Tarnier was performed 
to aid delivery. After the operation the parts were united by superficial 
and deep sutures. The child lived and the mother made a rapid and complete 
recovery. 

Case II. was a Ill-para, aged thirty-one years, also rhachitic. Pelvic 
diameters were as follows: Interspinous, 22.1 cm.; crests, 22.7 cm.; pro- 
monto subpubic, 9.8 cm.; coccy-subpubic, 11 cm. The promontory was 
considerably lowered. On the posterior pubic face was a projecting ridge of 
bone, 1 cm. in length. The pubic symphysis was normal in height. The 
point of the sacrum was lifted and crowded backward. The coccyx was 
mobile. Spontaneous separation of the pubic joint after section to the dis¬ 
tance of 3 cm., increasing to 5-6 during forceps traction. As in the preced¬ 
ing case, the disengagement was aided by episiotomy. Both mother and 
child left the hospital in good condition. 

The author gives his conclusions as follows: Pubic section should not be 
advised in pelves of above 9 cm.; in these cases nature and the forceps will 
generally suffice. 

The operation may be advisable in the removal of tumors that obstruct the 
pelvic canal, and also occasionally in cases of irreducible retroversion of the 
gravid uterus. 

It is not advisable to divide the pubic symphysis in oblique oval pelves; 
rather in these cases perform pubiotomy or ischio-pubiotomy. 

Symphysiotomy, though an operation sufficiently easy in a well-appointed 
hospital, is by no means the same in general practice in remote country 
places or in the homes of the very poor. Moreover, in cases of deformed 
pelves, waiting until full term with the view of performing section of the pubic 
bone then, by no means insures a living child. 

In deformed pelves the dilatation is often slowly obtained or the water 
breaks too early. In view of the above facts the author thinks that often it 
is better to induce premature labor while the child is undersized or suscepti¬ 
ble of safe delivery by the forceps and trusting for its subsequent develop¬ 
ment to the incubator and other well-known methods. 


Symphysiotomy. 

Plata w (Munchener medicinische Wochenschri/t, 1894, No. 14) reports the case 
of a primipara upon whom section of the pubic joint was performed. The 
pelvic measurements were as follows: Diag. conjugate, 9.5 cm.; ext. conju¬ 
gate, 18 cm.; interspinous diameter, 24 cm.; intercrestal, 27.5 cm. High for¬ 
ceps application was unsuccessfully tried. The patient showed high tempera¬ 
ture and her pulse was 110. Section of the pubic joint was followed by con¬ 
siderable hemorrhage, but the operator did not stop to tie the vessels, but 
merely packed the wound with iodoform gauze which checked the flow of 
blood. The two sides of the pelvis were held in the usual manner. On section, 
the joint separated a distance of 4-5 cm. Extraction with forceps was easily 
performed. The child was deeply asphyxiated but was resuscitated by 
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Schultze's method; it, however, died six hoars later. The periosteum and 
bones of the symphysis were united with two strong catgut sutures and the 
wound, both before and behind, tamponed with iodoform gauze. The soft 
parts were united by silk sutures. Some incontinence of urine followed the 
operation; the patient, however, made a good recovery. 

The Effect of Ventral Fixation on Subsequent Pregnancies. 

Lohlein ( Deutsche medicinische Woohenschri/t, 1894, No. 11) contributes 
a report of two cases of pregnancy in women on whom there had been pre¬ 
viously performed the operation of ventral fixation. 

Case I.—The patient, a Ill-para, on account of perineal tears and deep 
uterine prolapse, had had fixation done in July, 1892. In March, 1893, severe 
vomiting appeared, following the cessation of menstruation. In the third 
month of gestation the vomiting was more distressing than in former preg¬ 
nancies. In September, the sixth month, one could feel bands extending 
from the anterior wall of the fundus uteri to the under part of the abdominal 
scar. Delivery occurred in December and during labor a firm band could 
be seen and felt extending from the top of the uterus to the abdominal 
wound, tightening and relaxing as the uterus contracted and relaxed. 

The patient bore a healthy child and was safely delivered. At her urgent 
request she was discharged January 5, 1894. An examination in March, 
showed the uterus well restored to its normal state of anteflexion and mov- 
ably fixed at a normal height. In this case it seemed as though the adhe¬ 
sion bands grew with the uterine enlargement and shortened again as it 
subsided. 

Case II. had undergone a myomectomy while pregnant in November, 
1892 (she was in her second month and aborted next day). After partial 
resection of the uterine walls and suturing the retroflexed uterus was 
fixed to the abdominal wall at the point of removal of the tumor, by 
means of an upper and lower silk stitch. The uterine cavity was not 
opened. Five months later the author was called to see the patient on 
account of obstinate nausea and vomiting, and a pregnancy of three months 
was established. It progressed to a normal ending. The author concludes 
that ventral fixation does not interfere with the occurrence and progress 
of pregnancy, and although in these two cases there were early distressing 
nausea and vomiting, yet this may have been due to causes not dependent on 
the fixation. It would seem that during the gradual growth of the uterus 
the fixation bands also enlarged and subsequently again decreased with it in 
its restoration, without losing their usefulness as supports to the uterus. 


A Case of Uterine Calculus. 

Thorn ( Zeitschri/t furOeburtshiilfe und Gynakologie, B. xxviii., H. 1) reports 
the details of an interesting case of uterine calculus. The patient was fifty- 
five years old and a V-para, her last child having been born in January, 1873. 
Menopause occurred in 1886. All labors had been normal. In October, 1891, 
the patient noticed an irregular hemorrhage from the vagina with an inter¬ 
current whitish flow. The disorder grew worse, and in the spring of 1892 



